sﬁo IME SAVIIWIN UT FRALIIFT W IMLDWDASAIY 18235
m@ 8- 1955 STANDARD CERTIFICATE OF DEATH State Fite Nown e DI
§  |lermmemo.l atc. pist. wo. _J /G erivary e, oisT. w0 5L 3G Repisrars No. Bez..O
M 1. PI.AEE OF DE}_\T}_-I : 2. USUAL RESIDENCE (Whare decossed lived. If lomtitytlon: residenes before
a. COUNTY - . STATE b. COUNTY mniseiont.
\ : Gasconade. * Missourl gasconadée ™
b. CITY ﬂloﬂhﬂ.m‘.ﬂnﬂl wdhnmbaudﬁ'. LENGTH OF ¢, CITY . "1 - 4 1 Retidence within pmitss © "
R SrAY 1 OR a city ﬂ;eupanbd {own?
TOWN Rural Boulware TWp 4 TOWN  Bay, Mo. . Y- R
FULL NAME OF bospital or fmetivath dd . X 2 /¢
d. AME OF qf sot in ot 2. Kive stret or I ) .Asr;rgggs (If rars!. aive location) 03 /
INSTITUTION.  Farm Home Bay, Mo. Route O
3.DNE.?:BEE SOEFD a. (First) b. (Middle) . ¢, (Last) ) I 4. DATE (Month) (Dsy) (Year)
{Typeor Print)  Fr'ed " Ruegge DEATH June 26, 19865
5. SEX D 6. COLOR OR RACE | 7. MARRIED NEVCE,schEIBRR ED, 4 8. DATE OF BIRTH 9. &GE iIn n;n bl; ug:n 1Dr::: ¥ ONDER I WRS.
: on Hours | Min.
male white myPrTed. Oct. 17, 1877 | 7 | |
10a. USUAL S&cgp'mon mamn 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy aa seata or Foreime Gonatry ) | 12, GITIZENOF WHAT
Farming farm Hope, Mo ,
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
August Ruegge . I Wilhmine Nullmever Emma Hilkemann Ruegge
| I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: {Yws. oo, or coknown) ulr-.dnmadnt-dwﬂn NO, ’
, no - -::--z: none Mrs. Emma Ruefzge Bay, Mo.
I .. MEDI CER IFICATION .. .. INTERVAL BETWE|
.18, CAUSE OF DEATH ; CN- SR A EETWEEN

. Enter oniy one catse per l DISEASE OR CDNDITION

lize for (a}, (b, and (€) DIRECTLY I.I-'ADINGTO DEA11-|'(!)

This 4 ANTECEDENT CAUSB % :; . .
the mode of dying, such M%mndﬂiom if n'nv. dv!ac DUE TO (b} £
above oot
e» heartfollure, esthento, | Thee 60 { l,haeum;u:- . . - . R AU

‘I ete. It means lhe dis-

¥

WRITE l?LAINLY—.USING UNFADING BMCK INE—MAEKE A PERMANENT RECORD

case, injury, or compl "DUE To (c)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS R ol ot
o Conditions contributing to the death but not’ A : Ll B
._velated to the disease or condition g death. /\/ﬂ QQ— PR
184. DATE OF °"$.“o’#i 19b. MAJOR FINDINGS OF OPERATION e er . . e, . | ® autorsv
vo [ w
- 21a. ACCIDENT" (Brecify), 21b. PLACEOF INJURY (sx. knorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - Y., .| bome,farm, tagtory, ssrest,cffics bldg., ene.)
HOMICIDE - - . U . .
21d. TIME (Mooth) (Day) (Year) (Hoa | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT? -
[ ¢ . Lo WHILE AT NOT WHILE ’
INJURY = | work AT WORK
-2 1 hereby cespify that I atiended the Jeceased from _© = 2, 183 0 _541.7_ 19SS, that T last saw the deceased
alive on : ' , and that death occurred at :30 Pm., from the couses and on the date stated above.
Za. SIG RE (Wan RESS . = k DATE SIGNED
< | ciantll i 125755
mdu unl&}.ﬂc&m,\- U, BATE . v, . |, 24c.4GAME OF CEMETERY OR CREMATORY | 24d. LOCATIO 01:1. towD, or oonnly) . (Biate)
B (Bpesity) ‘ . H
urial 6-29-~1055 Bethel Cemet ery Bav, Mo.

DATE REC'D BY LOCAL S SIGNATU W;' 25. FUNERAL rD.I;ECTlOI S SIGMATURE ' nl;o-:ss -
L W Yoche | 3 B G
_ i Embalmer’s Ststemeat Reverse Side) .



‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ............... .......... e , Student Embalmer No.........

—i—

working under my personal supervision..

Student......oovniiiiiiii i
Signature of Student Embalmer

P. O. Address,__CQ J(//-:'—/VJ

- o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
J¥ this body is not embalmed, fact should be so stated above.
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